RESULTS:
Compared to those of Caucasian descent (n = 2,086), African-Americans (n = 349) were statisticallysignificantly more likely to be under-insured (p<0.01), face a lesser charge for reconstruction (p<0.01), smoke (p<0.01), have diabetes (p<0.01), suffer from obesity (p<0.01), live in a zip code with a lower median household income (p<0.01), and undergo autologous-based reconstruction (p=0.01).
On 
CONCLUSION:
To our knowledge, this study is the first high-powered and rigorous analysis to demonstrate a racial disparity regarding breast reconstruction while accounting for other important confounders. AfricanAmerican race remains the most clinically significant predictor of autologous-based breast reconstruction after mastectomy for breast cancer, even after controlling for age, obesity, pathologic stage, health insurance type, charge to patient, socioeconomic status, smoking, and diabetes. Future research is required to address whether this disparity stems from patient preferences or more profound sociocultural and economic forces including discrimination. 
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